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Request 
For 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mali Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


ConfNo. 


Examiner Name 


Attorney Docket Number 


10/816.422 


March 31, 2004 


Ratinder Paul Singh Ahuja 


2178 


8651 


Phenuel S. Salomon 


006987.P006 


This is d Request for Continued Examination (RCE) under 37 C.F.R. §1.114 of the above-identified application. 

JSest ^ (RCE) ptKtfce under 37 CFR 1.1 14 does not apply to ^^^^^ ^ 

\9SS, or lo any design application. See Instruction Sheet for RCEs (not to be submitted to the USPTO) on page 2. 


[Subm ission required under 37 C.F.R. §1.114] Note: !f the RCE is proper, any previously filed unentered amendments and 
amendments enclosed with the RCE will be entered in the order in which they were filed unless applicant instructs otherwise. If 
app^ previously filed unentered amendment^) entered, applicant must request non-entry of such 

amendments) 

E Enclosed 

i. E3 Request for Continued Examination (10 pages) iii. □ 

ii. □ Affidavit(s)/Deciaration(s) »v. □ 


Information Disclosure Statement (IDS) 
Other: , 


[ Miscellaneous ) 

a □ Suspension of action on the above-identified application is requested under 37 C.F.R. §1J<^(p)J for a 

period of months. (Period of suspension shall not exceed 3 months; Fee under 37 C.F.R. §1 1 7(i) required) 

b. □ Other 


3. 


| Fee 


The RCE fee under 37 C.F.R. §1.1 7(e) is required by 37 C.F.R. §1-1 14 when the RCE is filed. 
The Director is hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. 

i. □ RCE fee required under 37 CFR 1.1 7(e) 

ii. □ Extension of time fee (37 CFR 1.136 and 1.17) 
Hi. □ Other Anv deficiencies 


□ Check in the amount of $_ 


enclosed 


0 $810 small entity RCE fee payment via Credit Card Payment Form (PTO-2038 attached) (1 page) 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT REQUIRED 

Name (Print/Type) 

Thomas J. Frame 

Registration No. (Attorney/Agent) 47,232 

Signature 


Dafe March 9. 2009 ^ 

CERTIFICATE OF FAX TRANSMISSION 

I hereby certify that this correspondence is being transmitted via facsimile (571) 273-8300 to the U.S. Patent and Trademark Office on 
the date shown below. 

Name (Print/Type) 

Roseanne Cisneros de Chalrez, PLS, Senior Administrative Assistant 

Signature 


Date March 9, 2009 


03/10/2009 HHflRZIl 00000064 10816422 
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